The. present report is based on 293 cases of gastrointestinal bleeding in which melena was a prominent clinical sign. The study has been made from the points of view of (1) the site of origin of the bleeding and (2) the underlying pathologic condition. Anatomically, the sources of haemorrhage included all portions of the gastro-intestinal tract from the oesophagus to the rectum, inclusive. The anus, where bleeding from internal haemorrhoids commonly originates, was not included in this study for obvious reasons.
The degree of melena was marked (grade 4) in all groups except that of bacillary dysentery.
In the largest single group of cases peptic ulcer was the pathologic condition from which melena originated. Bacillary dysentery was second in frequency as a cause of melena. The next largest number, exclusive of bacillary dysentery, was comprised of diseases of the colon and rectum. Othehvise, with respect to the anatomic origin of haemorrhage the cases were fairly evenly distributed between the oesophagus, stomach and colon with a relatively small number, exclusive of peptic ulcer, originating in the small intestine. There is a miscellaneous group in this as in nearly every series reported in the literature. In this instance it is unusual, in that it contained the remarkably small number of 3 cases.
There were 87 cases of peptic ulcer, representing 29.6 per cent of the series. In the present group there was the unusual predominance of duodenal ulcer in white males. It is worthy of note that 55. per cent of cases occurred in the fourth through the sixth decades, a factor of importance when correlated with mortality. In light of the concepts of Finsterer, Gordon-Taylor, Heuer and Allen, gastro-intestinal haemorrhage is a much more serious condition in patients over 45 years of age. Under certain conditions surgical treatment should be employed in cases within this age group. Although it was employed as a method of therapy in a relatively small proportion in this series, it is of some interest that there was a lower mortality of 20 per cent for surgical treatment as against 24.9 per cent when non-surgical treatment was employed. The fact that [Aug., 1950 
